To assess the correlation between the dynamic assessments of pelvic hiatal dimensions at term and the mode of delivery in low-risk nulliparous women. Methods: We enrolled a group of low-risk nulliparous women with singleton pregnancy at term with fetuses in cephalic presentation for the aim of the study. We acquired a series of transperineal ultrasound (TPU) images in order to measure the antero-posterior diameter (APD) of the pelvic hiatus, during pelvic floor contraction and Valsalva's manoeuvre (before and after visual feedback). We compared the APD values between women who delivered vaginally and the women who underwent a Caesarean section (CS). Differences were assessed by unpaired two-tailed Student's t-test and Fisher Exact Test.
Objectives: To evaluate the diagnostic benefit of using three-dimensional colour imaging with post-processing Crystal Vue Flow (Samsung Medison, Republic of Korea) software to assess 6 cases of suspected abnormally invasive placenta (AIP). Methods: Six patients with suspected major placenta previa were evaluated. 83% of the patients had 1 or more previous Caesarean sections. B-mode transabdominal sonography using a WS80A Elite system was performed and colour Doppler was then applied to map the vascularisation of the uterine serosa-bladder interface. 3D colour volumes were obtained from a sagittal section of the uterus bisecting a partially full bladder and processed using Crystal Vue Flow. Results: In one case of placenta previa without suspicion of AIP, Crystal Vue Flow revealed a 'tramline' like appearance of the intact bladder mucosa and uterine myometrial interface (Fig 1,2) . In the other 5 cases there was abnormal vascularity at the uterovesical fold with partial obliteration of the 'tramlines' on the rendered volume, suggestive of an AIP (Fig 3,4) . The degree of vascular invasion and obliteration of the 'tramline' sign appeared strongly indicative of the severity of AIP. The ultrasound appearances were corroborated on MRI and at delivery the diagnosis of AIP was consistent with antenatal sonographic findings. Conclusions: Crystal Vue Flow imaging may add valuable information when diagnosing and determining the type of AIP. Greater diagnostic certainty of AIP will allow improved multi-disciplinary input and decision-making regarding timing and place of delivery and will enable improved patient counselling.
Supporting information can be found in the online version of this abstract Objectives: To assess the correlation between levator ani muscle (LAM) co-activation during Valsalva's manoeuvre before the onset of labour and duration of labour in nulliparous women at term. We aimed also to assess the effect of visual feedback on the incidence of LAM coactivation.
Methods:
We enrolled a group of nulliparous women with singleton pregnancy at term with fetuses in cephalic presentation. We acquired a series of transperineal ultrasound (TPU) images in order to measure the antero-posterior diameter of the pelvic hiatus (APD) at rest, during pelvic floor contraction and during Valsalva (before and after visual feedback). LAM coactivation was defined as reduction of APD under Valsalva manoeuvre. We assessed the effect of visual feedback on the incidence of LAM coactivation, and we compared the duration of labour between women with and without LAM coactivation. Differences were assessed by unpaired two-tailed Student's t-test and Fisher Exact Test. Results: 248 women were included in the study. Among these, 184 (74.2%) underwent vaginal delivery, while 64 (25.8%) delivered by Caesarean section. The overall incidence of coactivation was 83 (33.5%) before and 69 (27.8%) after visual feedback. No statistical significance was found in the incidence of persistent LAM coactivation in women with vaginal delivery when compared with those with subsequent Caesarean section: 54 (29.4%) and 15 (23.4%), respectively (P = 0.532). The incidence of Caesarean section and operative delivery were comparable in women with and without coactivation. Among women with vaginal delivery, those with persistent LAM coactivation after visual feedback had a significantly longer second stage (83 ± 64 min vs. 62 ± 42 min, P = 0.007) and a longer active second stage and (58 ± 42 min vs. 47 ± 31 min, P = 0.049).
Conclusions:
In nulliparous women at term gestation before the onset of labour, LAM coactivation is associated with a longer duration of the second stage of labour. Visual feedback can correct coactivation in about 17% of cases. . There were no significant demographical or pelvic floor symptoms differences between the groups. Women in the ECS group had more severe anorectal symptoms and worse sonographic sphincter findings (P<0.05). For the 28 women who had NVD we compared findings from first and last follow-up visits, and found a trend towards thinning of the residual sphincter width with an increase in the defect angle (P<0.05), but this was not associated with worsening of symptoms.
Women who sustained OASIS should be prospectively followed and counselled before each subsequent delivery, preferably in a dedicated perineal clinic. Delivery mode choice should be tailored based on symptoms, clinical status, ultrasound findings, and patient's needs.
